ELRITE

ORPORATION

June 21, 2019

Jocelyn Boyd, Chief Clerk of the Commission
Public Service Commission of South Carolina
Synergy Business Park, Saluda Building

101 Executive Center Drive

Columbia, SC 29210

RE: Order No. 2013-4-Certification of Compliance with CTIA Consumer Code for
Telrite Corporation d/b/a Life Wireless

Dear Staff:

On January 29, 2013, the Public Service Commission of South Carolina issued an Order designating
Telrite Corporation d/b/a Life Wireless as an eligible telecommunications carrier (“ETC”) in the state of
South Carolina.

In compliance with South Carolina Commission ETC annual reporting requirements, Telrite Corporation
d/b/a Life Wireless confirms that it complies with the Cellular Telecommunications and Internet
Association's (CTIA’s) Consumer Code for Wireless Service. In addition, Telrite Corporation d/b/a Life
Wireless provides by attachment the advertising material required to be submitted annually.

Please do not hesitate to contact me if you have questions or concerns.

Respectfully submitted,

&&% s
Kelly Jesel RE CEIVED

Secretary/Treasurer
Telrite Corporation d/b/a Life Wireless JUN 28 2019
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1 Rules

[
A b If you qualify, your household can get Lifeline for phone or internet service, but not both.
O U t » If you get Lifeline for phone service, you can get the benefit for one mobile phone or one home

phone, but not both.

L] L ]
I_ I fe l I n e » If you get Lifeline for internet service, you can get the benefit for your mobile phone or your home
connection, but not both.

Lifeline is a federal « If you get Lifeline for bundled phone and internet service, you can get the benefit for your mobile

benefit that lowers the phone bundled service or your home bundled service, but not both,
monthly cost of phone

. . Your household cannot get Lifeline from more than one phone or internet company.
or internet service.

You are only allowed to get one Lifeline benefit per household, not per person. If more than one person in
your household gets Lifeline, you are breaking the FCC's rules and will lose your benefit.

What is a household?

Ahousehold is a group of people who live together and share income and expenses (even if they are not
related to each other).

Do not give your benefit to another person

Lifeline is non-transferable. You cannot give your Lifeline benefit to another person, even if they qualify.

Be honest on this form

You must give accurate and true information on this form and on all Lifeline-related forms or questionnaires. If
you give false or fraudulent information, you will lose your Lifeline benefit (i.e., de-enrollment or being barred
from the program) and the United States government can take legal actions against you. This may include (but
is not limited to) fines or imprisonment.

¢l Jo g abed - O-71-610Z - DSOS - NV €2:6 L AINF 610Z - ONISSTD0Hd ¥O4 A31dIDSv

You may need to show other documents

You will need to show your phone or internet company an official document from one of the government
qualifying programs or prove your annual income. Please provide copies of your official documents with this
application. Include the documents in option 1 or option 2 below:

1. if you qualify through a government program: copies of your state {D card and an official document
from the program you are qualifying through (your SNAP card, Medicaid card, Supplemental
Security Income (SSI) benefit letter, Federal Public Housing Assistance (FPHA) award letter, or
other accepted documents).

2. If you qualify through your income: copies of your state 1D card and your last state, federal,
or Tribal tax return, pay stubs for 3 consecutive months, or other accepted documents. Visit
lifelinesupport.org to see the full list of accepted documents.

Visit lifelinesupport.org to see the full list of accepted documents.

BOF Y LT W R TE AW e s e M e TR R Mam R w @ o

To apply, bring or mail this form to your phone or

App ly internet company.
To apply for a Lifeline benefit, fill out the required

sections of this form, initial every agreement
statement, and sign on page 6.

-y . - - - * -

rage 1ol & Universa’ Service Administrative Company | www Lfelinesuppo-torg
Need help? Call the Lifeline Support Center at 1-800-234-9473
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2 . ! 3 X
¢ Whatis your home address? (The address where you will get service. Do not use a P.0. Box) § O
! IO

our ; -
| C B
I n fo rm ati O n 4  StreetNumber and Name ; (L)
£ pd
é . O

. } # 1
continued) : == . S
B Apt., Unit, etc. City H o

4§ f -

y o ©

H] H [

§ i =

% State Zip Code ¢ <

—

i - : :

*Tribal lands include any federally recognized ? Is this a temporary address? D Yes [:] No Check if you live on Tribal Lands* D ¥ ©
Indian tribe’s reservation, pueblo, or colony, ﬁ M N
ncluding former reservations in Oklahoma; R vre . . IO w
Alaska Native reglons established pursuant to g What is your mailing address? (Only fill this out if it is not the same as your home address.) >
the Alaska Native Claims Settlement Act (85 % Z
Stat, 688); Indian allotments; Hawallan Home §
Lands—areas held in trust for Native Hawaiians L4 !
by the state of Hawaii, pursuant to the H § ()]
Homes Commission Act, 1920 July 9, 1921, N Street Number and Name g (@)
42 Stat. 108, et. seq., as amended; and any " § U
land designated as such by the Commission & * (0))]
for purposes of this subpart pursuant to the O
designation process in the FCC's Lifeline rules, i 1

? Apt,Unit,etc, City N
B . O
5 I
? i ©
4 S
% State Zip Code % 'F
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o

Q
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(0]
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Need help? Call the Lifeline Support Center at 1-800-234-9473
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2.

Your
Information
(continued)

Only fill this section
out if you are applying
through a child or
dependent.
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L W Pea e SATRAE N VOO ST OBRGCCWERES Y MY F RS @ e ST wesPE, Y g T 7T :
D Check if you are qualifying through a child or dependent in your household.
If so, answerthe following questions:
What is their full legal name? 5
First ¢
§
s
5
Middle {optional) Suffix (optional)
&
4
Last 3
ST : i
What is their date of birth?
§
Month Day Year g
What are the last 4 numbers of their Social Security Number (SSN)? %
o
If they do not have a SSN, what is their Tribal Identification Number?
rd
3
2
wIBE P AT TR R IR e ! s W Balite el %Y Badd 4 aak s PRt Sae Baent G0 MMy s Sesrmane oy

Lnwversal Service Adrministrat ve Company © www '1'e’ 1eSupportorg
Need help? Call the Lifeline Support Center at 1-800-234-9473
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3 Qualify through a government program:
* e o MR S WA L TR e LR SR W 5 e M L L RO R i S T T L o Y oo g gTE T oW ¥ AL TR Zi Rty
lify !
U a I y O r Check all programs that you or someone in your household have: g
L ‘f l M n D Supplemental Nutrition Assistance Program (SNAP) {Food Stamps) §
I e I e ' D Supplemental Security Income (SSf) 5
Fill out this section to ‘ [_] Medicaia H
show that you, your ; D Federal Public Housing Assistance (FPHA)
L]
dependent, or someone % D Veterans Pension or Survivors Benefit Programs .
in your household 8 )
qualifies for Lifeline. { Tribal Specific Programs ¢
E D Bureau of Indian Affairs (BIA) General Assistance \
You can qualify through 3 D Tribal Temporary Assistance for Needy Families {Tribal TANF) i
some government g D Food Distribution Program on Indian Reservations (FDPIR) :
. 4 %
assistance prcrgrams or § D Tribal Head Start (only households that meet the income qualifying standard) b
through your income (you { §
do not need to qua“fy L - R T £ - X T Sy o e Y argm, we e
through both).
Or
Qualify through your income:
(Only fill this out if you do not qualify through a government program.)
gu.u T e b I R T A el 2 BRI M w ad e ;
§ Including you, how Is your income the same or less than the amount listed for your !
{ many people livein your state and household size? E
g household? (check one) {only check yes or no next to your household size) :
§
Alt48 States&DC ~ Alaska Hawaii §
; {not Alaska and Hawaii) 5
% .
i) $16,862 $21,060  $19413 [ Jves [ JNo ;
Or e s sen (e O
§
2 1 1
¢ Os s e s [ e [ ]
L | ) $34,763 '$43,457 $39,987 ¢ ; §
: A e ’ R L DVes“ ‘E}Now H
4
H 5 $40,730 $50,922 $46,845 Yes No
L O w5 (v (oo |
s sae67  §543ss 853703 o[ Jves [ Jno
; (]~ $52,664 $65,853  $60,561 [ Jves [ ]No
1 e . [ . . . - - v . - - g . %
t 4 1s . 4 $58,63L, $73,31 $67,419 {] Yes D No
g ’ P P prd g - TasH 4 s @ LR »
N If more than 8, add this Add *
g amount for each extra person: Add 35,967 Add $7,466 $6,858 D Yes D No 3
v 135% of the 2019 Federal Poverty Guidelines ;
;: *The Federal Poverty Guidelines are typically updated at the end of January. .
Page 500 & i Universal Service Administrative Compary ¢ www lifelinesupport.arg

Need help? Call the Lifeline Support Center at 1-800-234-9473
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Agreement

| agree, under
penalty of perjury,
to the following
statements:

You must initial next to
each statement,

t consent to let USAC contact me at my Lifeline
phone number for important reminders and
updates to my Lifellne service. Message and data
rates may apply. Text STOP to end messages.
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%
* I{or my dependent or other person in my household) currently get benefits from the government o
program(s) listed on this form or my annual household income is 135% or less than the Federal Py
Initial Poverty Guidelines (the amount listed in the Federal Poverty Guidelines table on this form). 8
I
| agree that if | move | will give my service provider my new address within 30 days. 8
Initial z
= lunderstand that ! have to tell my service provider within 30 days if | do not qualify for Lifeline ()
anymore, including: II\D
Initial 1} 1, or the person in my household that qualifies, do not qualify through a government o
program or income anymore. c_S
2) Either | or someone in my household gets more than one Lifeline benefit (including, more o
than one Lifeline broadband internet service, more than one Lifeline telephone service, or <
both Lifeline telephone and Lifeline broadband internet services). N
(o]
i I know that my household can only get one Lifeline benefit and, to the best of my knowledge, my (.No
household is not getting more than one Lifeline benefit. >
tnitial =
| agree that my service provider can give the Lifeline Program administrator all of the information | CID
» am giving on this form. | understand that this information is meant to help run the Lifeline Program 0O
Initial and that if | do not let them give it to the Administrator, I will not be able to get Lifeline benefits. ('/U)
@)
All the answers and agreements that | provided on this form are true and correct to the best of !
my knowledge. B
Initial -
P
7 1know that willingly giving false or fraudulent information to get Lifeline Program benefits is N
punishable by law and can result in fines, jail time, de-enrollment, or being barred from the +
Initial program. CI)
o
My service provider may have to check whether ! still qualify at any time. If | need to recertify 8
‘ {renew) my Lifeline benefit, | understand that | have to respond by the deadline or | will be @
Initial removed from the Lifeline Program and my Lifeline benefit will stop. g’
=
© ™ | was truthful about whether or not | am a resident of Tribal lands, as defined in section 2 of this 3
form.
Initial
L W P T T I P g o e v ¥ i .r . v v . . . e
Signature Today’s Date

¥

»

Uruversa, Service Adrimistrative Corpany | www ifehnesupport org
Need help? Call the Lifeline Support Center at 1-800-234-9473
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5 . 3 What is the agent’s full legal name? . Py
¢ Thenameyouuseon official documents, like your Social Security Card or State [D. Not a nickname. " (@)
] ) O
Agent : m
| ;@
. : First )
Information =
. ®

. . 1
Answer only if a sales e TR N
person submits this form. ~ » o uitix{optiona =
: i ©
! -
1 i c

+  Last i <
§ N
¢ Whatis the agent’s ID number? What is the agent’s date of birth? ;9O
f o
L4 :. >
Month Day Year % IZ
* E - “ - ey R s, VL ET R G S0 RN BT B St 4 T AT T R kS 4 ks i a e w § CD
O
U
()]
@)

1
N
o
—_—
O
N
+
O

1
T

Q

«Q

(0]
N

o
=
—_—
w
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Need help? Call the Lifeline Support Center at 1-800-234-9473
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Notice

PAPERWORK REDUCTION ACT NOTICE: Section 54.410 of the Federal Communications Commission’s rules requires all

Lifeline subscribers to demonstrate their eligibility to receive Lifeline services. This collection of information stems from the
Commission’s authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §254. Using this authority,
the FCC has designated USAC as the permanent Lifeline Administrator. The FCC has published rules detailing how consumers can
qualify for Lifeline services and what Lifeline services they may receive (47 CFR §54.400 et seq.). The data provided in response to
this information collection will be used by USAC to verify the applicant’s eligibility for Lifeline services.

We have estimated that each response to this collection of information will take, on average, between 0.25 and 0.75 hours. Qur
estimate includes the time to read the questions, look through existing records, gather the required data, and actually complete
and review the form or response. If you have any comments on this estimate, or how we can improve the collection and reduce
the burden it causes you, please write to the Federal Communications Commission, OMD-PERM, Paperwork Reduction Project
(3060-0819), Washington, D.C. 20554, We also will accept your comments via the Internet if you send them to PRA@fcc.gov. Please
DO NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid Office of Management and Budget
{OMB) control number. This collection has been assigned an OMB control number of 3060-0819.

The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we request on
this forn. If we believe there may be a violation or potential violation of a statute or a Commission regulation, rule, or order,
your response may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation, or order.

If you do not provide the information we request on this form, you will not be eligible to receive Lifeline services under the Lifeline
Program rules, 47 C.F.R. §§ 54.400-54.423,

The foregoing Notice is required by the Paperwork Reduction Act of 1995, P.L. No. 104-13, 44 U.5.C. § 3501, et seq.

PRIVACY ACT STATEMENT: The Privacy Act is a law that requires the Federal Communications Commission (FCC) and the
Universal Service Administrative Company (USAC) to explain why we are asking individuals for personal information and what we
are going to do with this information after we collect it.

Authority: Section 254 of the Communications Act (47 U.5.C. § 254), as amended, 47 U.5.C. §254, authorizes the FCC to operate
the Lifeline program. Using this authority, the FCC has designated USAC as the permanent Lifeline Administrator. The FCC has
published rules detailing how consumers can qualify for Lifeline services and what Lifeline services they may receive (47 CFR
§54.400 et seq.).

Purpose: We are collecting this personal information so we can verify that you qualify for the Lifeline program and so we can
efficiently provide Lifeline services to you. We access, maintain and use your personal information in the manner described in the
Lifeline System of Records Notice (SORN), FCC/WCB-1, which we have published in 82 Fed. Reg. 38686 (Aug. 15, 2017).

Routine Uses: We may share the personal information you enter into this form with other parties for specific purposes, such
as: with contractors that help us operate the Lifeline program; with other federal and state government agencies that help
us determine your Lifeline eligibility; with the telecommunications companies that provide you Lifeline service; and with law
enforcement and other officials investigating potential violations of Lifeline rules.

A complete listing of the ways we may use your information is published in the Lifeline SORN described in the “Purpose”
paragraph of this statement.

Disclosure: You are not required to provide the information we are requesting, but if you de not, you will not be eligible to receive
Lifeline services under the Lifeline Program rules, 47 C.F.R. §§ 54.400-54.423.

Universal Se-vice Admunistrative Company ! www lifelinesupport.ong
Need help? Call the Lifeline Support Center at 1-800-234-9473
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